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♦ Osteoporosis is defined as a "systemic skeletal disease characterized by low bone mass and microarchitectural deterioration of bone tissue with a consequent increase in bone fragility and susceptibility to fracture" 1 . ♦ Osteoporosis and osteoporotic fractures have high prevalence. In the year 2000, 9 million osteoporotic fractures occurred around the world, including 1.6 million hip fractures, 1.4 million vertebral fractures and 1.7 million forearm fractures 2 . In China, osteoporosis has affected almost 70 million Chinese over the age of 50 and caused 687,000 hip fractures each year 3 .
♦ Osteoporotic fractures represent a substantial financial burden on both individuals and society due to the hospitalization care for surgery, complication management, high mortality, and disability 4 . ♦ The economic burden of osteoporotic fractures has been intensively studied in many economically advanced countries [5] [6] [7] . However, there are still scarce studies on health care resource utilization and direct medical cost of osteoporotic fractures in China. Health care resource utilization (Table 2) ♦ Patients (N=1839) experienced on average 1.3 osteoporosis-related hospitalizations during the 12-month follow-up period.
BACKGROUND METHODS
• Mean LOS per hospitalization was 18.0 days, and annual mean LOS was 22.7 days. • Among all the study patients, 19.5% had more than one osteoporosisrelated hospitalizations.
• The mean interval between two hospitalizations was 101.8 days. ♦ 45.2% (N=832) of the study patients experienced ≥1 osteoporosis-related outpatient visits.
• On average, patients experienced 7.6 osteoporosis-related outpatient visits during the 12-month follow-up period.
•
The mean interval between two outpatient visits was 41.7 days. The largest proportion of index fracture type was hip fractures (47.0%), followed by the lower limb (19.8%), arm (13.3%), and vertebral (11.7%) fractures. The proportion of rib, pelvic, multiple-location, and other location fractures was 8.2% in total.
♦ During the 12-month baseline period, 0.8% of the patients had ≥1 osteoporosisrelated hospitalizations, with an average of 15.6 days LOS. 6.5% of the patients experienced ≥1 osteoporosis-related outpatient visits. Mean total direct medical cost in the baseline period was 189 CNY per patient.
LIMITATIONS
♦ The Tianjin UEBMI claims data do not contain the detailed clinical information such as bone mineral density scores, which could be used to verify whether the fractures were osteoporosis-related. ♦ Since the diagnosis rate of osteoporotic fractures in China is very low, we use the age and fracture location to identify the osteoporotic fractures in our study; the osteoporosis diagnosis is not required. ♦ Samples in this study were drawn from members of the UEBMI system; they may not be representative of the all osteoporotic fracture patients in Tianjin, China. ♦ Due to the patient demographic characteristic, clinical practice and UEBMI policy in Tianjin may be different from other regions; our results may not be generalized to other regions in China. Ordinary least square (OLS) regression models ♦ Based on the OLS regression model of annual direct medical cost (Table 3) • Female patients have a higher cost than male patients.
• Compared with arm fracture patients, patients with hip, lower limb, and multi-location fractures were more likely to have a higher cost and patients with rib fractures were more likely to have a lower cost. ♦ Based on the OLS regression model of annual LOS (Table 4) • Annual LOS was positively associated to the severity of baseline comorbidities.
• Older patients (≥70 years) incurred more LOS.
• Compared with arm fracture patients, patients with hip and lower limb fractures had longer LOS. 
